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PROCEEDINGS OF THE DUBLIN OBSTETRICAL 
SOCIETY. 
THIRTY-SIXTH ANNUAL SESSION. 
Saturday, 11th April, 1874. 
EVORY KENNEDY, M.D., President, in the Chair. 
DR. DARBY exhibited a large mass of hydatids which had been 
expelled from the uterus of a woraan in his hospital on the previous day. 
She was attacked, at 2 o'clock in the morning s with labour pains~ and at 
6 o'clock he saw her. There was a good de~l of h~emorrhage~ and the 
nurse had plugged the vagina and applied a binder before he arrived. 
He removed all that was in the vaginas and, feeling convinced that there 
was more to come (the os being dilated to a size that would admit his 
two fingers)s he again plugged and gave her a drachm of liquor of ergot 
of rye. At 9 o'clocks pains recurred r~ther sharply, and he removed 
the mass of hydatids which was now on the table. The patient was a 
married woman~ and the mother of six children. She had had a miscarriage 
two years ago. She thought she was pregnant since November last, as 
the menses due that month did not appear ; she became cachectic, looked 
wretched and weak. He saw her, in consultation with Dr. Whistler, 
about Christmas; she was then in a bad state of health, and he could feel 
the uterus above the pubis, and thought it was like a gravid uterus of six 
months. This was the fourth case (and the third woman) in which he 
had seen hydatids expelled. Twenty years ago he had under his care 
a woman who passed an enormous quantity of hydatids. It was the 
same history as that of the present case. She became unhealthy from 
the period she dated her supposed pregnancy. She had previously borne 
two children. She continued in a nervous delicate state of healthy with 
occasional vaginal discharge for ten months afterwards, when she had a 
similar attack; after this her health improved, and she had had several 
children since, and is now in good health. He saw a third case, the 
history of which was pretty much the same. He thought it was a case 
of pregnancys but not of healthy pregnancy. There was no appearance 
of a foetus in the specimen on the table ; there was something about it 
that seemed to resemble a degenerate placenta, but it was a true case of 
so-called uterine hydatids. 
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On the Use of Peroldoride of Iron in Post-partum ttcemorrhage. 
(Adjourned Discussion.) 
Dr. ~IAcSwINE~r esumed the discussion on the papers of Drs. Atthi l l  
and Hil l  Ringland on the use of perchloride of iron in post-parlum 
hmmorrhage. The practice of the injection of the perchloride, he said, 
had been objected to as being very dangerous; as being uncalled for, 
inasmuch as the alarming consequences for which it was proposed as a 
relrredy were capable of being met and combated by other means ; and, 
finally, it was said that it was not in all instances successful. I~ appeared 
to him that the advocate of this remedy must be in a position to show, 
firstly, that it was not a dangerous remedy, and that it was efficacious; 
secondly, that in those dreadful cases of h~emorrhage where the life of 
the woman was ebbing away, death would in all human probability occur, 
if the hmmorrhage were not rapidly stopped ; and finally it must be shown 
that tbere was no other mode of treatment capable of affording speedy 
and permanent contraction of the uterus. I t  was for the Society to say 
how far these propositions were demonstrated by Dr. Atthil l  or not. In 
his (Dr. MacSwiney's) opinion he went very far towards proving the 
position he took up. I t  was desirable, in a practical point of view, that 
some satisfactory conclusion should be arrived at, as to the respective 
value of the liquid, or of the solid preparation of the perehloride of iron. 
Very satisfactory effects were shown by Dr. Ringland to have followed 
the application of the solid perehloride to the surface of the uterus, and 
one of the reasons assigned for preferring it to the solution, was that it 
obviated the danger of its entrance into the sinuses or the Fallopian tubes. 
On the other hand, the use of the solid perehloride necessitated the 
introduction of the band, and it was a moot point whether it was 
safe or desirable to introduce the hand into the uterus. The late Dr. 
Johnson, Dr. Churchill, and Dr. Atthill, disapproved of the introduction 
of the hand ; whilst he gleaned from Dr. M~Clintock's observations that 
he approved of the practice, which was also sanctioned by Dr. Collins. 
He (Dr. MacSwiney) had a case when it became necessary to withdraw 
the placenta, in a case of placenta pr~evia. Dr. Churchill sanctioned the 
introduction of the hand in that instance, and the child was delivered. 
In three days afterwards metritis occurred, and the woman died, and Dr. 
Churchill observed~" So much for introducing the hand into the uterus." 
Case number 3 of Dr. Atthil l 's cases went on well till the 10th day, 
when the patient had a rigor and died on the 15th day of peritonitis. I t  
might be fairly said that that death should be set down to the use of the 
perchloride. Another circumstance mentioned by Dr. AtthiI1 was, that 
all his patients vcere anmmie persons, and he suggested that their blood 
was not sufficiently charged with fibrin. I t  might be a matter of great 
2H 
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importance to ascertain how far Dr. Atthill was right in this view~ and 
he should like to ask whether any member of the Society had ascertalned~ 
when dealing with any of these cases~ what was the condition of the 
urine as regards the presence of albumen~ carbonate of ammonia~ &c. 
]:Ie could quite understand how the blood being in an unhealthy condition 
would have a greater tendency to exude~ than if it were healthy. Cases 
had been recorded of very severe hmmorrhage where the woman had con- 
vulsions with, it might be presumed~ albuminous urine before parturition 
ensued. He never saw a death from post-partum hmmorrhage~ or from 
the injection of the perchloride of iron into the uterus. The only case in 
which he used the perchloride was one of dangerous and profuse menor- 
rhagia--so profuse as to lead to the belief that the lady was about to die 
from loss of blood. In that case, having to go to the country to see the 
patient~ he took a bottle of the solution with him~ and introducing the 
nozzle of a syringe above the patulous os of an enlarged uterus~ he passed 
in the solution with the effect of arresting the hmmorrhage. In all the 
cases of post-partum hmmorrhage he had seen the patients were of a 
most weak~ lax, and anmmie appearance. In each of these cases he used 
nitric acid as a test for albumen in the urine~ but did not find it. He 
thought he patients would have died~ the hmmorrhage was so great. He 
did use persevering frictlon~ pressure over the uterus~ cold water~ and in 
one case ice and brandy to a large amount. He gave brandy in large quan- 
tities repeatedly in one case~ and he was sure the lady was under the in- 
fluence of alcoholic stimulant after she recovered from the danger of 
death by h~emorrhage. 
DR. RINGLAND thought it was the duty of every member of the 
Society, when such an important discussion was going on~ to give the 
results of any experience he might have had. He would~ therefore~ 
make some observations on the questi~)n~ although he had at first 
intended to take no part in the discussion on account of his near 
relationship to the author of one of the papers. Before entering on the 
subject itself, he should state that he had had occasion in five cases in 
private practice to employ the perchloride of iron. In three of those 
eases he used the fluid~ and in two the solid perchloride~ and had~ 
therefor% had an opportunity of contrasting the action of the two 
preparations. One of those cases he had had the honour of submitting 
to the Society~ wherein the drug failed to produce the desired effect~ 
and he had then recourse to transfusion~ and in that case there was 
complete recovery. In another case~ in which the fluid preparation 
was used~ there was no bad symptom. The third case terminated fatally. 
In that case, within a few hours after the introduction of the fluid 
preparation (which was effectual in arresting the h~emorrhage) hysteritis 
was established~ it spread to peritonitis, and the lady was in imminent 
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danger. After a few days she relapsed into a low fever, and died 
thirty-one days after her confinement. He believed the employment of 
the drug was the ctLnse of the fatal effect~ but ttm patient was of a low 
constitutional habit, thin blood~ and had been weakened by considerable 
h~emorrhage. In the remaining two cases he used the solid perchloride~ 
and in both those cases the recovery was steadily maintained from the 
commencement. The first question that suggested itself was~Were  they 
justified in employing the drug ? To answer this two other questions 
must first be determined--Was it efficacious for the purpose for which it 
was employed? and~ was it comparatively safe? As to the efficacy of 
the drug, it appeared that in the 44 or 45 c~lses which had been submitted 
to them it failed but in 1 in producing the restraint of the haemorrhage; 
and in that case Dr. ]V[~Clintock stated that the non-efficacy of the drug 
arose from the omission to empty the uterus of the blood~ so that the drug 
was prevented from coming into contact with the uterus. Two other 
cases were referred to in which transfusion was subsequently employed ; 
but it must be borne in mind that in those cases the restraint of the 
htemorrhage was produced, so that, in fact~ it failed but in 1 case out 
of 45. _As to the next question--Was it comparatively safe? In Dr. 
_Atthill's practice there had been 1 death; in Dr. Hill Ringland's, 6; 
in his own, 3; and in Dr. M'Clintock's, 1; making in all 11; 
but he thought these deaths could not be fairly attributed to the 
use of the drug, with the exception of one case t,) which he referred 
himself, and one ease mentioned in Dr. _Atthill's paper. But although 
they might have this considerable mortality in cases of post-palr 
haemorrhage where the perchloride of iron was nsed, they must consider 
how many more deaths they would have had if the drug had not been 
employed. He could say, as far as his experience in the Coombe Hos- 
pital had gone, that a large proportion of those cases would have termi- 
nated fatally but for the employment of the drug. ~ks to the comparative 
value of the solid and fluid preparations, he believed there was a danger 
of the fluid being absorbed through the sinuses or passing through the 
Fallopian tubes. He believed the fatal case he had referred to was 
attributable to one of these causes. The solid drug was free from all 
danger of this kind, and if there was a certain degree of fatality attend- 
ing one preparation and not the other~ they must give the preference to 
the method which was unaccompanied by risk. With respect o the 
introduction of the hand into the womb, it must be remembered that 
Dr. Hill Ringland mentioned that he had emplo)ed every ordinary 
remedy for the arrest of the h~emorrhage prior to using the drug. 
Speaking from his own experience, the introduction of the hand was not 
an unusual practice in the Coombe Hospital; but they knew it was only 
to be employed after the ordinary means had failed, and in such cases 
the introduction of the solid perchloride had been attended with success. 
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There was only one other point on which he wished to say a few words, 
and that was with respect o Dr. Atthill's view as to vomiting in cases of 
post-partum h~emorrhage. Dr. Atthill appeared to think vomiting one 
of the most dangerous ymptoms that could threaten the patient. His 
(Dr. Ringland's) experience differed in some respects from that of his 
fl'iend. He recollected the first case of vomiting following h~emorrhage 
that occurred in his experience, and remembered the terror that accom- 
panied that event, but he also recollected the valuable effect it had in 
contracting the uterus. He believed vomiting was a powerful agent in 
stopping h~emolThage. This might arise from the vascular sympathy 
that existed between the uterus and the stomach. He had seen firm 
contraction of the uterus occur after vomiting, and so strongly did he feel 
this that he invariably used common mustard as an emetic, and had seen 
it cause an immediate effect in producing uterine contraction and stopping 
h~emorrhage. 
DR. ATTmLL explained that he had not said vomiting w~ts a dangerous 
symptom, but that erg~t often caused vomiting, and, therefore, could not~ 
in such cases, produce its specific effect. 
DR. M~CLINTOCK said he wished to make a remark, by way of expla- 
nation. He was afraid, from what had fallen from Dr. MacSwiney, 
that the remarks he (Dr. M'Clintock) had made on the use of the hand 
within the uterine cavity might be misapprehended. He did not say the 
introduction of the hand was free of danger. It was a proceeding he 
had seldom adopted himself, not more than on two or three occasions in 
his life. Dr. Charles Johnson, under whom he had acquired a great deal 
of his obstetric experience, was extremely averse to the introduction of
the hand into the uterus after delivery. He had never seen it practised 
in the Lying-in Hospital when he was an assistant under that gentleman, 
but he fully admitted it was a most powerful stimulant to the uterus. I t  
produced much pain, and he thought was attended with a good deal of 
danger, so that it should not, he thought, be resorted to, except under 
pressing circumstances. 
DR. HENRY KENNEDY said he believed, if any bad results followed the 
use of the drug in the solid form, they would follow immediately. There 
were a large number of cases in which, though death occurred, the bad 
symptoms did not appear until some time after the use of the perchloride 
of iron. I t  might be a question for discussion whether the drug had 
anything to do with the fatal result in these cases. 
Da. DARBT said the first case he saw of the use of the drug was that 
of a lady who had miscarried at the third month. She was in a delicate 
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state of health. He asked Dr. M'Clintock to see her~ and that gentleman 
injected perchloride of iron into the womb~ with a successful result. He 
(Dr. Darby) subsequently introduced the perchloride in two cases of 
miscarriage, with good effects. He used it only once in post-pa~'tum 
htemorrhag% and it arrested the haemorrhage immediately. When a 
practitioner was called on to act in a case of post-partum ha~morrhage~ it 
was his duty to do what he thought best. A woman was bleeding to 
death~ and the attendant s opped the htemorrhage asquickly as he could ;
and he would not hesitat% from what he had seen, to use the injection. 
He doubted very much whether absorption into the sinuses of the uterus 
ever took place. I t  might possibly produce inflammation, but he doubted 
that it could get into the Fallopian tubes. He did not think the fatal 
result in the case referred to by Dr. Ringland was caused by absorption, 
but would rather attribute it to inflammation caused by the application 
of the drug to the surface of the uterus. He preferred the use of the 
fluid preparation~ believing that it was more likely to come into contact 
with the bleeding surface~ Whereas it was a mere chance whether they 
could get the solid perchloride into contact with the bleeding vessels. 
The 1:)RESIDENT wished it to be distinctly understood that, although~ as 
they were aware: he was not adverse to the introduction of any improved 
system of treatment that might be applied to the present or any other 
branch of obstetrics brought before the Society~ yet he must warn 
them that it was very hard to teach an old dog tricks. It appeared to 
him that one of the chief advantages of having an experienced man in 
the chair was~ that~ in case of novelties being introduced, it was for that 
man to give his opinion honestly and fairly on the merits of any novel 
practice that might be brought forward ; more especially by contrasting 
its advantages and disadvantages with those confirmed~ in his own mind~ 
by his own experience~ as well as by the experience of his predecessors 
and contemporaries. At the same time it was equally his duty to warn 
them that~ whilst on the one hand they were liable to fall into error by 
hastily g~asping at every novelty that might spring up~ on the other 
hand they should bear in mind that the greatest obstacle to the progress 
of knowledge was scientific incredulity, and the inveterate conviction, on 
the part of those claiming to be men of experienc% that their knowledge 
could not be improved upon. With this prelude he asked them to take 
at its value what he was going to say. He could look back for a lmlg 
time of hospital and of private practice in the treatment of h~emorrhage~ 
and~ having retreshed his memory by reference to his note~ he could not 
bring to mind a case of fatal h~emorrhage in his private practice but one~ 
and that was in the wife of a medical man. He thought~ therefore, the 
alarm which had been got up on the subject as to its frequency~ at least 
il~ private practice~ was unfounded. The Pt'esident added that he had 
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little doubt the judicious rules laid down for securing the contraction of 
the uterus by the late Dr. Joseph Clark% and insisted upon by Dr. 
Collins, had much to do with the infrequency ofpost-partum h~emorrhage, 
and if persisted in would lessen these cases. Be that as it may, it came 
to this, that whatever system was in practice to check b~emorrhage in his 
time, must have been such that the risk was not so great as was now 
supposed and that it must have been effectual in preventing hmmorrhage. 
He hailed with pleasure every effort to add to our resources~ but he 
apprehended the result of a rush upon this plan of treatment--a treat- 
ment~ in his opinion, not unattended with risk, for if every man who met 
with a dash of hmmorrhage resorted to the use of this styptic, to the 
neglect of the tried and hitherto successful modes of treatment~ the 
consequences might be most deplm'able. It had been stated by Dr. 
Ringland that out of forty-five cases brought before this Society, treated 
by perchloride of iron~ eleven, or one-fourth, had terminated fatally. 
He had no hesitation in saying that that was a large proportion of 
fatalities in hmmorrhage. What were the causes of hmmorrhage after 
delivery ? Imperfect and irregular contraction of the uterus~ and morbid 
adhesions of the placenta to the uterus. The want of contraction 
was the main cause. In morbid adhesions there was an altered 
state of the parts that prevented its efficient contraction~ at least 
where the diseased placental structure had adhered ; and in the other case 
there was imperfect action. The object, then, was to cause the Vessels to 
contract, and generally this was effected by grasping the uterus, following 
down its contraction by pressure, padding, snd bandaging, and by not too 
rapidly extracting the placenta where this is still retained. In 99 out of 
100 cases, this proceeding would be found effectual. But where the 
circular fibres contracted, and there was a chamber locked up above, how 
could any styptic applied prevent he h~emorrhage. It was possible to 
account for the efficacy of the styptic where there were altered structures 
from morbid adhesions, or where there was anmmic inaction. The 
nature of each case would~ perhaps~ eventually determine the treatment. 
A great deal had been said as to the risk consequent on the introduction 
of the hand. He agreed with Dr. M~Clintock in thinking the practice 
not justifiable xcept he conclusion was arrived at that the hmmorrhage 
could not be otherwise controlled. In such a case it was clearly justi- 
fiabl% and there was no difficulty about it. He had been obliged in some 
inslances to keep his hand in the uterus for 20 or even 40 minutes, and he 
believed if he had withdrawn his hand life would have been lost. I f  
they had a case of hour-glass contraction to deal with before or after the 
expul.,ion of the placenta, the proper course was to introduce the hand~ 
overcome the spasm of the circular fibres cautiously, thus dilate the con- 
tracted portion so as to admit of the contraction of the longitudinal fibres~ 
and remove the clots when the uterus would contract~ gradually closing 
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upon the hand. When they came to decide between the use of the hand 
and an irritating stimulant thrown into the uterus, it should be recollected 
that the perchloride continued to act as an irritant whilst it remained in 
the womb. The hand~ on the contrary~ was withdrawn~ and the irritant 
removed~ after effecting the object for which it was introduced ; and why 
should the hand~ when used with caution~ cause more injury than the 
head or breach of a foetus--the natural stimulant inducing uterine con- 
traction. He had not much experience of the perchloride in post-partum 
hmmorrhag% but he had been repeatedly obliged to use it in other cases 
of uterine h~emorrhage. He did not look upon it as an innocuous appli- 
cation, and he warned them of this~ as he had traced more than two or 
three deaths as occurring even in minor operations after its use. He 
stated that distinctly. Taking into consideration the chance of py~emia~ 
he had no hesitation in saying that his experience went to prove that the 
use of this application to the interior of the uterus added to the risk in 
uterine operations, and that the fatality was increased in them by its use. 
He would not~ therefore~ have recourse to it unless it was urgently 
required~ believing that other modes of treatment were safer, and, generally 
speaking~ more effectual; but he admitted that cases might occur in which 
ordinary modes of treatment would prove unavailing, and in such cases 
he would-grasp at the perchloride, and have no hesitation in using it as 
an additional or d~nier essort. 
DR. ATTHILL said he was glad he had brought before the Society the 
question of the use of perchloride of iron in post-partum heemorrhage. 
He was induced to do so~ because he thought hat the Dublin Obstetrical 
Society ought to have an opportunity of discussing this mode of treat- 
ment, which at present occupied so largely the attentiou of the medical 
mind of Great Britain. Doubtless nothing had been elicited in the 
course of the discussion either novel or startling, but a body of facts 
had been stated which he looked upon as of great value, and he 
believed that the Society, and the medical public outside the Society~ 
would, from those facts, be able to form a very fair opinion as to the 
value of this mode of treatment. He hoped no one would suppose that 
it was meant to supphtnt other modes of treatment by this one; it was 
simply an addition to the previously practised methods, and it was one 
that should not, as a rule, be had recourse to until a fair trial had been 
given to other method.~ ; but cases did arise where the symptoms were 
so urgent hat time could not with safety be expended in having recourse 
to ordinary modes of treatment--such eases as the first and last of his 
series, where the patients would probably die in a few minutes from 
post.partum h~emorrhage, if he had not resorted to the use of per- 
chloride of iron. Then, with regard to the mortality which lind 
occurred where the perchloride was used, there had beea one death in his 
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own private practice ; but he thought if they were to analyse the results 
of the cases in which severe post-partura h~emorrhage had occilrred~ it 
would be found that, though the patients eldom died at the time r the 
great loss of blood was frequently followed by death at a not very remote 
date. He pointed out that Dr. Ringland's ummary of the fatal eases 
left an unfairly unfavourable impression on the Society. He gave a 
mortality of eleven, out of forty-five r or one-fourth, but he did not state 
as clearly as he should have d~)ne that, of these eleven deaths~ a con- 
siderable number died of diseases in no way attributable to the use of the 
perchloride of iron. Several of them were far advanced in consumption~ 
and every one engaged in the practice of midwifery knew that phthisical 
cases went through their labour very well, but after~vards rapidly 
declined. These cases ought to be eliminated from Dr. Ringland's list. 
l ie  mentioned other cases where the patient died a few hours after the 
perchloride of iron had been injected. The probability was that they 
would have died a couple of hours sooner if it had not been used. Tile 
fatal case in his (Dr. Atthill's) practice to which he had referred was a 
case of fearful h~morrhage~ yet the patient went on well for nine days~ 
and did not die till the fifteenth day. How the perchh)ride of iron could 
have caused the fatal result in that case he could not understand. His 
o~vn view of the action of the perchloride of iron was, that if it did barm~ 
it.must do s~) rapidly. In all cases where fatal results followed from the 
i~jeetion of the perehlorir for the cure of n,'evi~ the patiei3t died 
rapidly. If he injected perchloride of iron into the uterus of a patient, 
and that she died suddenly, he would say he had caused her death ; but 
if some time elapsed between the appllcation of the drug and the fatal 
result, he could not understand why the death should be set down to the 
iron, for it was an antiseptic. The President had not been quite clear 
as to the cases in which iron should be used. He gave three causes of 
post-parterre h~emorrhage--relaxation of the uterus, hour-glass contraction, 
and morbid adhesions. The case of morbid adhesiolls might be excluded 
altogether, for the iron should never be used until the placenta had been 
expelled. Ho~ir-glass contcaction should also be excluded from the class 
of cases suitable for the application of the perchloride. In these cases 
the introduction of the hand would be the proper practice. The case 
where the uterus was relaxed was that in which the perchloride of iron 
was useful. In the case of relaxed uterus the introduction of the hand 
was sometimes very efficaoious, but it was not a perfectly harmless 
practice, and it ought not to be had recourse to umil other means had 
been first tried. There was a certain class of cases in which the intro- 
duction of the hand was efficacious and easy of accomplishment--cases 
where there were a relaxed uterus, a relaxed os, and a relaxed vagina. In 
snch cases if the hand was introduced and the clt)ts cleared out, contrac- 
tion took place ; but sometimes it was found that the uterus ubsequently 
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became again relaxed~ and filled with blood, and it became necessary 
again to introduce the hand. He had heard of the hand being introduced 
seven times ; for his part, he disapproved of such a practice as that. But 
there were cases where the uterus did not relax sufficiently to allow of 
the easy introduction of the hand. In the fatal case he had related there 
was a continuous sm'dl stream of blood, but the uterus was never very 
]arge~ and the os was not sufficiently relaxed to enable him to pass his 
hand into the cavity; he thought hat the perchloride ought to have been 
used in that ease, and he believed had he used it his patient would be 
alive now. The President showed that the hand was but a momentary 
stimulant~ and in many cases this momentary stimulant having been 
removed~ the ha~morrhage recommenced~ and if perchloride were not used 
the patient would bleed to death. He (Dr. Atthill) was in favour of 
using the solution in preference to the solid perchloride. It removed the 
necessity of the introduction of the hand into the uterus~ which ought not 
to be done if it could be avoided, and he believed it was m(~re asy of 
employment than the solid preparation. It was no easy thing to intro- 
duce the hand into the uterus~ and to feel one's way round its walls, and he 
believed this difficulty would be increased if he had a lump of perchloride 
of iron in his hand. On the other hand~ the introduction of the tube of 
the syringe could be effected under any circumstances~ and the solution 
applied with ease to the bleeding surfaces. An objection urged against 
the solution was the danger of its passing through the Fallopian tubes, but 
he considered this danger was very remote; indeed~ he disbelieved in it 
altogether. Having dwelt on the point that the passage of the solution 
through the Fallopian tubes was a most unlikely occurrence~ Dr. Atthill 
observed that the cases in which perehloride of iron was useful were those 
of anmmie patients~ in whom the blood did not properly coagulate, and 
when, though the uterus was contracted, the hmmorrhage still went on. 
Here the perchloride would be useful in sealing up the vessels, and also in 
other cases where there had been extreme h~emorrhage it would be useful in 
stopping at once the fllrther loss of blood. In reply to Dr. MacSwiney, he 
had to say that he never examined the urfne in these cases, and that he 
looked upon the application of vinegar as perfectly useless. 
DR. HXLL RINGLAND said that at that late hour very few words would 
Sllffice as a summing-up on his part. Much h~ld been said, and the 
points in the various papers had been fully and ably discussed by the 
several speakers. Dr. Atthill seemed to think the introduction of the 
solid salt a matter of great~ if not of insuperable difficulty. All he (Dr. 
Ringland) could say was~ that in the twenty-three cases wherein he used 
it~ the operation was always effected with the greatest ease and certainty. 
To use the injection~ the salt~ in a fluid form~ was needed, and to intro- 
duce the injection a syringe was a necessity. More than once had he 
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seen the latter burst just at the most critical moment~ an accident much 
to be dreaded and deplored; but in the solid application of the d1~g~ the 
only instrument required was that with which nature had supplied them 
al l - - the hand. Dr. Atthi l l  was correct in stating that the rate of mor- 
tality had been exaggerated. In reply to the President's observations~ 
he should wish it to be understood that all the cases detailed by him 
occmTed in the extern practice of the Coombe Hospital~ and that many 
of them e if not all, were literally beyond hope before seen ; blood was 
pouring from them ; means of an ordinary kind were at once employed~ 
but resulted in failure ; dealh was inevitably rapidly approaching ; iron 
was then used~ and in all~ save six~ ~ favourable termination ensued ; and 
even in those six cases the diseased pathological conditions were more 
than enough to cause the f~tal result. The drug was used as a dernier 
ressort~ but dangerous cases demanded angerous remedies. 
The Society then adjourned. 
